FILE NOW: FILING F

PROFHT
CORPORATION

ANNUAL REPORT

1997

DO

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

T e

NORCROSS GA

22| 220

DOCUMENT #

Nt

MCLURE OiL COMPANY, INC.

(5)

ol Business

POST OFFICE BOX 820759

0052

Matling Address

POST OFFIGE BOX 820759
NORCROSS GA 300820759

FILED
Apr 15 1997 8:00am
Secretary of State

AR SRR

3. Date Incorporated or Qualified

04/20/1882

3a. Date of Last Report

04/12/1996

2 'F';wrlbri,:x;\7F';|';'1]">'e_;“()f Business

Rd

26

28. Mailing Address

4, FEI Number

58-1666120

Applied For

Nat Applicable

Suiler, AplL #, ¢lc

Suite, Apl. #, etc.

O

6. Cerificate of Status Desired

$8.75 Additional

Fee Reguired

City & Stale;

City & State

6. Election Campaign Financing

$5.00 May Be

EDUNMDAH o Gn. 28] Trust Fund Contribution Added to Fees
L - Courdry - Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
l2a] 30338 2s) DExplb 20| 0] Florida Statutes Dves Do
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MOLUFE, R, E. R. E. Melure
002-END-AVE- 82{ Streel Address (P.O. Box Number is Not Acceptable)
MARIANNA-FL-32448 4320 2N° fye,
a3
84| Ciy 85| 2w Code
___________ ) Marianng, *L FL | 13249

N1 Pursiant s e provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
or regpstored agoent. or both, 11 the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agenl | fanskg wilh and accept 1he obligations af, Section 607.05056, Florida Statutes.
SIGNATURE . SN WA haa -
Sl at e, typer SR nomo of starac agen end (T it sppleable INGTE: Registerad Agant signature required whan reinstat ng) DATE
2. e T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
wa DG T oeiere 1ATTLE [iFtharge ] Addition
HaM MCLURE, R. E. 12 NAME .
srac] houness | GOR-PND-AVE. vasmeer aooress |4320  2NP AV
AN MARIANNA-FL 14CITY-51-21P MArRW NNA,  FL, 324406
s ove [T oeLewe 21TME Lot Change [T Aadiion
o MCLURE, JANIE 22 NAME
STRFLY AR5, i 2.3 SIREET ADDRESS | 071D Centenniay Drjve
crrse | NORGROSS-GA zepv-size | Alpharedte.  GA. 30202
e P o [ oecen 31 TITLE o w M Change [ Addition
Nt MCLURE, JANIE 3.2 NAME :
Sl AITRESS ] 337REET DORESS | 10708 Cendennmal Dr.
[N N@RGRQSS‘GA B siore-st-e (lpharedtoa.  GA. 30002
Clin WP ' (] DELETE A1TIE v [Ftnange [ Addilion
Nasd: MCLURE, R. E. 4.2 NAME
sianer sounes; | GOR-PINEHAVE. sasmeeTooress (4320 2MP Av.
ey sze | MARIANNAFL wosize  |Mayjanng, _FL. 3244b
RN ) I oeLere 51T . [T cnange [ Addition
NAM 52 NAME
SIREE ADCIEES 53 STREET ADDRESS
LI S1- 219 54 CITY-5T-2I7
T [T oiiere 61 TITLE [T change™ ] Addition
AL 6.2 NAME
STREELL ADDA 6.3 STREET ADDRESS
Gir-g1 e 6.4 CITY-ST-2P

SIGNATUW%‘X o

Coge
il

CrLEEE

14, 1 6o hereby corlity that the infarmation supplied with Wis filing does nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the
infurmat-on inchsated on 1nis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oftcer o direclor of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name
apprars in Block 12 or Block 13 if changed. or on an attachment with an address.

NING OFFICER OR DIRECTOR

Dwmta

Oaytienn Phona

0011238

CR2E034 (9/96)




